11 Background. The World Health Organization (WHO) stresses the need to create active environments, able to 12 promote physical activity of people, according to their ability.
58
by several means, including environmental programs aimed at supporting behavioural change 59 around physical activity levels. Countries can select a single intervention based on their need and 60 build on this with additional interventions. As the number of interventions that a country 61 implements increases, there is a parallel increase in benefits.
62
Various elements of the built environment (air quality, climate, water, noise, traffic 
67
It is, therefore, necessary to support, form the preliminary phases of planning, the public 
73
To fully understand the impact of the built environment on the behavior of the inhabitants
74
and especially on physical activity, the development and research of a reliable quality assessment 75 systems is essential. Several methods are today available [16, 17] , although they show some flaw 76 including data completeness, the difficulty and cost of access to the database and the lack of 77 standardization (there is no common standardized method of measurement or cataloguing for this 78 subject). An instrument developed to evaluate an active behavior, in particular, in a pedestrian zone 79 of a neighborhood, is the Walking Suitability Index of the Territory (T-WSI) [16, 17] . In a general 80 overview of existing indexes that evaluate walking suitability, the relevance of the instrument is 81 found in the method of investigation, which is based on direct and unbiased observation of the 82 context.
83
Although valid in gathering physical and technical characteristics by direct observation on 84 the roads, this instrument presents problems in its ability to fully integrate the various dimensions 
88
of indicators and measurements is too high, there is unbalance in specific arguments and, 3 of 18 sometime, they are difficult to apply to a local scale. Therefore it is necessary to search for 90 assessment systems more suitable and complete for a neighborhood scale.
91
This paper describes a statistical modelling approach which reflects the relations among 92 relevant features of the urban space in order to assess its salutogenicity, intended as its ability to 93 address population toward healthy lifestyles.
95

Urban ergonomics indicators
96
The urban space's salutogenicity, as defined above, can be read in terms of ergonomics 1 . This 97 approach, based on the interaction of various disciplines with the aim to study man and the 98 relationship with his surroundings, searches for a concrete and rational answer to complexities 99 [18, 19] . In these terms, ergonomics is applicable to the system of urban areas. In fact, urban space is 100 the system that structures a city and ties together various individual places. 
185
The final model was composed of 7 elementary networks grouped into three levels.
186
 The first level includes five elementary networks (Fig. 2, 3 Table 3 shows the score given to each neighbourhood by each individual indicator. The table 
296
Results
297
3.2 5.2 0.3 4.8 3.6 4.4 4.3 6.4 4 6.4 Protection of biodiversity 10 10 10 8 8 8 10 8 8 8 Built Environment Mix functional 7 5.6 2.4 8 8.1 5.7 8.6 8.1 5.5 7.8 Hierarchical relationships 4 4 4 7 7 7 4 10 0 10 Architectural emergencies 0 0 0 0 0 0 0 6.8 6 9.2 Margin 4.2 4.3 4.7 8.3 6.2 5.9 3.9 6.1 3.8 8.3 Intersections 3 3 3 10 3 3 3 3 3 8 Paving quality 7 7.3 7 6.5 6.3 6.3 7.2 6 7 6.
308
To carry out an integrated evaluation of ergonomics, the BN model must be used.
309
In order to comprehend the potential of the model and to emphasize the vitality of the 
315
The average value of ergonomics of Rieti obtained applying the discrete bayesian model,
316
expressed in percentage, is 44.25% and Figure 9 illustrate the value obtained in each neighborhood.
317
Overall, 80% of the neighborhoods studied have a low ergonomic level. This fact represents a The highest value of ergonomics results in the Centro storico (Old Town) of the city (57.1%).
331
It can be explained as the results of several interventions already realized in that area to increase its 
338
For example, the lack of public transport is connected with a sufficient values of the nodes related 339 to the olfactory perception and the presence of traffic.
340
The worst situation is observed at Villa Reatina (36.6%), considered as working-class 
346
The BN shows that the low level of ergonomics is determined by equally scarce values of 347 usability, well-being and safety (worst value). Going back to the BN it is possible to identify the 348 causes, that are the prime factors determining such a low level of ergonomics. In the neighborhood,
349
at present, there are several shortcomings mainly related to the urban structure that compromise 350 the aesthetic quality of the neighborhood and its livability (lack of identity and recognizability).
351
They include: lack of hierarchical relations both formal and dimensional of spaces, poorly defined 
367
In particular, the factors determining the low safety score are mainly related to the lack of public 368 transport and cycle paths (both with insufficient scores in 100% of the districts), crossings
369
(insufficient in 90% of districts), pedestrian areas and limited traffic areas (both insufficient in 80% 
380
If the user's satisfaction represents the level of comfort that is perceived in the performance of 381 daily activities in an open space, the concept of well-being can be conditioned, since connected ( Fig.   382 7), to the factors that define the use and safety of the spaces in carrying out the activities.
383
Several variables negatively affect the well-being scores; some of them are those described 384 above (the lack of public transport, of bicycle paths, limited traffic areas, crossing). In addition, the 385 inadequate management and maintenance of public roads (with insufficient scores in 90% of the 386 districts), cleaning of outdoor spaces (insufficient in 100% of the districts), as well as approximate 387 street furniture (lack of seats and suitable signs in 100% of the districts) are equally lacking.
389
Conclusion
390
By using the discrete bayesian network it was possible to focus on the realities requiring 391 analysis and to indicate the areas where the first interventions would be useful to increase the value
392
of the analyzed nodes and the ergonomics level of the neighborhoods.
393
Through the use of the Bayesian network, the tool that is developed is able to supply an 
402
The proposed evaluation tool is first used as an abstract theoretical model that can be 403 adopted to comprehend and evaluate different realities. But its application, based on real and 404 concrete data, is strongly connected to the evaluation context.
405
However, the developed tool, in its current state, still presents limitations and critical
406
points. This network, however, is not suited for predicting future planning scenarios. Despite the 407 complexity of the methodological approach of the Bayesian model and the proposed tool and,
408
above all, considering the centrality and topicality of the phenomena on which they focus - 
